WORK EXPERIENCES OF RECENT PHYSIOTHERAPY GRADUATES  by WESTBROOK, MARY & NORDHOLM, LENA
WORK EXPERIENCES OF RECENT PHYSIOTHERAPY 
GRADUATES 
Eighteen months after the completion of their 
training in 1978, 62 per cent of B App Sc 
(Cumb) graduates in physiotherapy responded 
to a questionnaire investigating their work 
experiences, attitudes and plans. Ail except 8 
per cent were currently employed, and 15 per 
cent had experienced involuntary unemploy-
ment, Satisfaction with the job and career 
choice was high but there was least gratifica-
tion regarding work aspects considered the 
most important. The most frequently cited work 
stressors were feelings of inadequacy, depres-
sion and irritation regarding patients and work 
overload. The majority of graduates planned to 
specialize and undertake further study. Many 
were undecided in their attitudes toward their 
profession and 39 per cent had not joined the 
Association. Some attitude changes had 
occurred since graduation. 
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There is a lack of research infor-
mation concerning the work experi-
ences and career attitudes of Austra-
lian physiotherapists. Such data are of 
value in manpower forecasting, cur-
riculum development and vocational 
guidance. Mathewson (1975) argues 
that such information helps to develop 
a strong sense of identity and com-
munity within a profession. It assists 
members of the profession to become 
more aware of each other's problems, 
enabling them to provide greater sup-
port for each other and to work more 
effectively to achieve social changes 
supportive of their needs. As we dis-
cussed in our earlier survey (Nordholm 
and Westbrook 1979, 1981), predic-
tions based on the work patterns of 
past graduates are frequently inappro-
priately made. The development of 
new vocational programmes, the high-
er level of entry requirements, the 
changing economic situation and 
changing attitudes towards women's 
role have all affected the career atti-
tudes of recent physiotherapy entrants 
and graduates. 
A survey of a class of physiother-
apists completing their vocational 
training in 1978 (Nordholm and West-
brook 1979) found that they were very 
satisfied with their career choice. Dur-
ing their training, their views of phy-
siotherapy had altered but mainly in 
a positive direction. The majority 
expressed long-term career commit-
ment, although many anticipated 
working part-time when their children 
were young. For them, the most 
important aspects of work were the 
chance to accomplish something 
worthwhile, the friendliness of the 
people they worked with and the 
opportunity to develop their skills and 
abilities. 
The research reported here is a 
follow-up study of this graduating 
class, undertaken in July 1980. We 
were interested to discover what had 
been the work histories of these grad-
uates, How many were employed as 
physiotherapists and how many had 
suffered involuntary unemployment? 
Where were they working and how 
difficult had it been to find employ-
ment? What satisfaction and stress did 
they experience in their work? What 
were their ambitions and plans to 
specialize and undertake further 
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study? What were their attitudes 
towards their profession? In what 
ways had their ideas changed since 
graduation? 
Method 
In July 1980, questionnaires were 
posted to the 98 physiotherapists who, 
in 1978, had successfully completed 
their studies for the award of Bachelor 
of Applied Science in physiotherapy 
at Cumberland College of Health Sci-
ences. Sixty-one questionnaires (62 per 
cent) were completed and returned. 
Five (71 per cent) of males and 56 (61 
per cent) of females returned their 
questionnaires. Fifty-five of these 61 
therapists had also taken part in the 
survey carried out 20 months earlier 
(Nordholm and Westbrook 1979). 
These provided a sub-sample whose 
responses could be used to ascertain 
what changes had occurred since grad-
uation on items that were included in 
both surveys. 
The questionnaire was anonymous 
although respondents were asked to 
supply their names and addresses if 
they so wished, so that they could be 
contacted for a later survey. The items 
in the questionnaire are listed in the 
Appendix. Several items have been 
excluded from this report for the sake 
of brevity. Items 9, 14, 15, 22 and,24 
were included in both the 1978 and 
1980 surveys. 
Results 
The physiotherapists' responses to 
the questionnaire items are listed next 
to the items in the Appendix. Where 
appropriate, both frequencies of 
responses and percentages are includ-
ed. Means and standard deviations are 
given for continuous variables. The 
detailed results may be obtained from 
Appendix 1: the more general trends 
of the results are reported below. 
Work histories 
Employment within the profession 
was high. Only five of the respondents 
were not currently employed as phy-
siotherapists. Two were travelling, one 
was ill, one was training as a mission-
ary and one had married and was 
living in a rural area where work was 
unavailable. Three of these graduates 
had definite plans to work as phy-
siotherapists m the future and two 
were uncertain regarding their future 
in the profession. 
Since graduation, the physiother-
apists had held an average of 1.84 
positions. If respondents had contin-
ued to work in the hospital at which 
they had served their internships, this 
was coded as one position. Over one-
third had been re-employed by the 
hospital at which they had served their 
internship. Apart from internships and 
continuing employment after intern-
ship, 51 positions had been held. Of 
these, 78.4 per cent were in hospitals, 
11.8 per cent were in community 
health centres and 9.8 per cent were 
in private practices. Six respondents 
had worked, or were working in over-
seas hospitals. Only 5 part-time posi-
tions, defined as less than 35 hours 
per week, had been held. 
Responses to Question 3 indicated 
that the majority of the physiother-
apists were either very satisfied or 
satisfied with their current jobs. How-
ever, most anticipated changing their 
employment during the next 5 years. 
Table 1 shows the kind of changes 
anticipated and the reasons for such 
changes. Approximately half of the 
respondents who anticipated change 
planned to seek full-time positions as 
physiotherapists. The two most cited 
reasons for changing were to gain 
experience and to travel. 
To obtain his, or her, first position 
after internship, an average of 6.5 
applications had been made. However, 
the range was very great, extending 
from no applications by some phy-
siotherapists who remained with the 
same hospital up to 40. Nine physioth-
erapists had experienced involuntary 
Table 1: 
Frequencies of and reasons for anticipated employment changes 
(N « 49) 
Frequency Percentage 
Kind of change anticipated: 
New full-time position as 
physiotherapist 28 57.1 
New part-time position as 
physiotherapist 
Full-time study 
Work in other occupation 
Stop work 
Undecided 
Reasons for change: 
To gain experience 
Travel 
Desire to leave unpleasant job 
Childbearing 
Move place of residence 
Need to leave a temporary position 
Study or other interests 
Desire for change 
3 
1 
1 
6 
10 
19 
16 
5 
5 
3 
3 
3 
2 
6.1 
2.0 
2.0 
12.2 
20.4 
33.9 
28.5 
8.9 
8.9 
5.4 
5.4 
5.4 
3.6 
Note- Some respondents gave several reasons 
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unemployment. Seven had had one 
such period and two had experienced 
two such periods. The average length 
of these periods of unemployment was 
3.3 months. 
Work experience (Items 9-11, 15) 
In Question 9, graduates were asked 
what degree of importance they 
attached to 13 aspects of work. As 
indicated in Table 2, the three aspects 
of work given highest priority were 
the opportunities to develop skills and 
abilities, the chances to accomplish 
something worthwhile, and the frien-
dliness perceived in co-workers. Of 
least importance were possibilities for 
promotion, salary, and the physical 
work environment. 
In Question 10, respondents were 
asked to rate how satisfied they were 
with the 13 aspects of work as expe-
rienced in their professional work as 
physiotherapists. As shown in Table 
2, graduates were most satisfied with 
the friendliness of the people they 
worked with, their freedom on the job 
and their bosses. 
Using t tests for correlated scores, 
we examined whether there were sig-
nificant differences between the 
degrees of importance the physioth-
erapists attached to aspects of work, 
and the degrees of satisfaction they 
were experiencing. We argued that if 
less satisfaction was occurring relative 
to the amount of importance placed 
on that aspect, then deprivation 
occurred. If there was no significant 
difference between the rated impor-
tance and satisfaction, then gratifica-
tion occurred. However, if the rated 
satisfaction was greater than the rated 
importance then detachment occurred. 
This classification of deprivation, 
gratification and detachment was 
derived from Marvick's classification 
of reactions to work (Robinson et al 
1969) 
As indicated in Table 2, the phy-
siotherapists experienced deprivation 
regarding their opportunities to devel-
op their skills, their chances to accom-
plish something worthwhile and the 
feedback they received about their 
work performance. They were grati-
fied with more than half of the work 
aspects. For the three aspects — job 
security, work surroundings and pro-
motion opportunities — satisfaction 
was rated greater than importance, 
indicating detachment. 
The stressful aspects of physioth-
erapists' work were explored in Ques-
tion 11. The average respondent cited 
more than one example of stress at 
work. Nine types of stressful situation 
were identified in the responses. If a 
physiotherapist gave several examples 
Table 2: 
Ranked importance of work aspects and results of t tests comparing physiotherapists' 
importance of work aspects and the satisfaction they obtain (df = 59) 
ratings of the 
Work aspect 
A Respect 
received 
B Friendly 
people 
C Skill 
development 
D Job 
worthwhile 
E Feedback 
F Pay 
G Security 
H Surroundings 
I Promotion 
chances 
J Decision 
involvement 
K Freedom 
L Resources 
M Boss 
*NS = not significant 
Rank 
impor-
tance 
7 
3 
1 
2 
9 
12 
10.5 
10.5 
13 
8 
4 
5 
6 
Rank 
satis-
faction 
7 
1 
11 
6 
12 
13 
5 
4 
10 
9 
2 
8 
3 
Importance 
Mean 
3.88 
4.50 
4.72 
4.57 
3.67 
3.03 
3.23 
3.23 
2.52 
3.77 
4.17 
3 98 
3.90 
Standard 
deviation 
.80 
.68 
.49 
.65 
.70 
.88 
93 
.96 
1.03 
.81 
.74 
.79 
1.05 
Satisfaction 
Mean 
3.75 
4.38 
3.45 
3.78 
3.15 
2.82 
3.87 
3.90 
3.53 
3.63 
4 07 
3 72 
3.95 
Standard 
deviation 
.84 
.69 
1.00 
.82 
.99 
.96 
.93 
.91 
.75 
86 
.86 
85 
1.03 
f 
.86 
1.12 
9.02 
7 01 
3 87 
1.16 
3 59 
3.76 
5.79 
90 
.77 
1 93 
.27 
P 
NS* 
NS 
001 
.001 
001 
NS 
.001 
.001 
.001 
NS 
NS 
NS 
NS 
Resuit 
Gratification 
Gratification 
Deprivation 
Deprivation 
Deprivation 
Gratification 
Detachment 
Detachment 
Detachment 
Gratification 
Gratification 
Gratification 
Gratification 
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of the same type of stress this was 
listed only once in the following sta-
tistics. Table 3 shows frequencies of 
types of stress mentioned by the 
respondents. As can be seen in Table 
3, almost 40 per cent of the sample 
identified feelings of inadequacy as a 
major source of stress. This sense of 
inadequacy occurred in a number of 
situations including treatment, con-
versation with doctors, and teaching 
classes. Frequently mentioned, also, 
were feelings of depression at their 
inability to provide essential treat-
ments without causing severe pain, 
and inability to interact comfortably 
with the terminally ill, Several 
respondents also found difficulty in 
maintaining an unders tand ing , 
empathic attitude to difficult patients 
or when confronted by rude members 
of the public. 
Question 15 explored the extent to 
which the physiotherapists' ideas of 
their professional work had changed 
since graduation. A moderate amount 
of change had occurred. Forty-one 
statements were made by respondents 
regarding the changes they had expe-
rienced. Comments that were made by 
at least two respondents are listed in 
Table 4. 
Career plans (Items 12, 13, 16, 17) 
Over half the graduates planned to 
specialize in some area of their profes-
sion. Only one-quarter said they would 
not specialize. Some respondents men-
tioned several areas in which they were 
considering specialization. Table 5 
shows that the most popular speciali-
ties considered were paediatrics and 
manipulative therapy. There was least 
interest in intensive care, thoracic and 
obstetrics as specialist areas. 
The physiotherapists described the 
highest level position they hoped to 
achieve in response to Question 13. 
These responses are tabulated in Table 
6, which shows that almost one-half 
of the respondents expressed ambi-
tions to attain positions higher than 
the level of basic training. 
Table 3: 
Frequencies of types of stress mentioned by physiotherapists in their 
work situations 
Types of stress Frequency Percentage* 
Feelings of inadequacy 
Feelings of depression at inability to 
help patient sufficiently 
Difficult patients and their relatives 
Work overload 
Other health professionals 
Lack of opportunity to use skills 
Unattractive work aspects 
Hospital administration 
Lack of resources to do work 
24 
15 
15 
14 
10 
6 
6 
5 
3 
39.3 
24.6 
24.6 
23.0 
16.4 
9.8 
9.8 
8.2 
4.9 
* Percentage of the sample who mentioned each type of stress; some people mentioned several 
sources, thus, percentages do not sum to 100 
Table 4: 
Examples of comments by at least two physiotherapists concerning 
changes In ideas of professional work, since graduation 
Comments Frequency 
The degree of responsibility surprised me' 8 
'Work is more demanding than I expected' 7 
'Work is more diverse than I was aware o f 5 
The administrative and political aspects of work sur- 4 
prised me' 
'Work is more boring than I expected' 4 
'Didn't realize the importance of communication skills' 3 
'Other health professionals can be difficult' 2 
'Need to understand the role of other health profes- 2 
sions' 
Table 5: 
Desired areas of specialization (N • 34) 
Area of specialization Frequency Percentage 
Paediatrics 
Manipulative therapy 
Sports medicine 
Rehabilitation 
Neurology 
Out-patients 
Public health 
Orthopaedics 
Private practice 
Thoracic 
Intensive care 
Obstetrics 
8 
8 
7 
6 
4 
3 
2 
2 
2 
1 
1 
1 
23.5 
23.5 
20.6 
17.6 
11.7 
8.8 
5.9 
5.9 
5.9 
2.9 
2.9 
2.9 
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Since graduation, 37.7 per cent of 
the physiotherapists had undertaken 
further study. Twenty-one respondents 
said they had attended seminars, 
Table 6: 
Career aspirations {N = 61) 
workshops, courses or study groups 
related to their professional work. 
Four respondents had enrolled in 
courses unrelated to their profession, 
Position aspired to 
Head of physiotherapy department 
Private practice 
Academic position 
Supervisory position 
Member of community health team 
Basic training position 
Sole therapist 
Undecided 
Frequency 
10 
10 
4 
4 
10 
15 
1 
7 
Percentage 
16.4 
16.4 
6.6 
6.6 
16.4 
24.6 
1 6 
11.5 
Table 7: 
Reasons for not joining the professional association (N = 24) 
Reasons 
'Not worth it' 
'Live too far away' 
'Too expensive' 
'Intend to but haven't yet' 
'Dislike the Association's attitudes' 
'No intention to pursue physiotherapy 
career' 
Frequency 
8 
6 
6 
2 
1 
1 
Percentage 
33.3 
25.0 
25.0 
8.3 
4.2 
42 
three in foreign languages and one in 
business management. Twenty-six of 
the physiotherapists planned to enrol 
in study programmes in the future. 
All courses cited were directly con-
cerned with physiotherapy except for 
five graduates who hoped to pursue 
further study at tertiary institutions 
usually with the aim of gaining Bach-
elor of Arts degrees. 
Professional attitudes (Items 18, 19) 
Almost all the physiotherapists 
expressed satisfaction with their career 
choice (see Appendix, Question 14). 
Professional attitudes were investigat-
ed in Question 19. Appendix shows 
that the group as a whole did not hold 
strong attitudes. However, they tended 
to agree that physiotherapists are clear 
about their role in the health' care 
system and that they themselves have 
a sense of professional identity.- Thir 
ty-seven had joined their profespiona 
association. The reasons for not join 
ing given by the other 24 are listed ir 
Table 7. 1 
Personal data (Items 20-26) 
While the majority of the respond 
ents were living and working m e-apita 
cities, a large group were residing h 
Table 8: 
Comparison of responses to questions asked in both 1978 and 1980 {N = 55) 
Question 
(number in parentheses) 
Respect received 
(Q9A) 
Skill development 
(Q9C) 
Promotion chances 
(Q9I) 
Career choice satisfaction 
(Q14) 
Change in ideas of work 
(Q 15) 
Number of children wanted 
(Q24) 
Mean 
3.53 
4.49 
2.93 
6.04 
5.28 
3.08 
1978 
Standard 
deviaion 
.86 
.66 
.92 
1.21 
1.16 
1.40 
Mean 
3.87 
4.71 
2.51 
6.28 
3.68 
3.13 
1980 
Standard 
deviation 
.79 
.50 
1.00 
.84 
2.80 
1.31 
t 
2.51 
2.06 
-2.56 
1.48 
1.39 
28 
P 
.01 
.05 
.01 
NS* 
NS 
NS 
*NS = not significant 
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ifcher urban centres. Twenty-one per 
ent of the graduates were married at 
he time of the survey. Only one had 
htldren and these were in their late 
$ens. In Question 25, respondents 
vere asked to list their roles, and the 
iverage response was 2.5 roles. The 
oles mentioned were classified in 
erms of whether the role was a rela-
ionship role (eg wife, friend), a career 
*o!e (eg physiotherapist) or an individ-
jalistic role (eg a learner, a traveller). 
We argued that the role a person 
mentioned first was of primary impor-
tance to him or her. The mosc fre-
quently mentioned first roles were 
relationship roles followed by career 
roles and individual roles. The extent 
of role conflict that respondents were 
experiencing was very low (Question 
26). The physiotherapists hoped to 
have families averaging slightly more 
than three children in size. 
Changes since graduation (Items 9, 
14, 15, 24) 
Using the responses of the 55 grad-
uates who had completed both the 
1978 and 1980 questionnaires, we 
inves t iga ted what changes had 
occurred in the intervening time. In 
1978, respondents had also answered 
Question 9 rating the importance of 
various work aspects, with the excep-
tion of the last item — the kind of 
boss you have — which was only 
included in the 1980 survey. Using r 
tests for correlated means, compari-
sons were made between the impor-
tance placed on these work aspects at 
graduation and 20 months later. 
As Table 8 shows, significant dif-
ferences occurred for three items. In 
1980, the physiotherapists attached 
more importance to respect and 
opportunities for skill development, 
but placed less importance on oppor-
tunities for promotion. Table 8 also 
indicates that physiotherapists were as 
satisfied with their career choice in 
1980, as they had been at the time of 
graduation, and although their ideas 
of work as physiotherapists had 
changed somewhat less after gradua-
tion than during training, the decrease 
was not statistically significant. The 
size of the families they hoped to have 
had not changed significantly since 
graduation. 
Discussion 
Before conclusions and implications 
of these results are inferred, it is 
appropriate to comment on the rep-
resentativeness of the sample. Mailed 
surveys rarely yield impressive return 
rates, so the 62 per cent obtained in 
the present study is quite respectable. 
Of greater importance is the question 
of whether those who were not includ-
ed m the survey in some way differ 
from the respondents. A large pro-
portion of the non-returns resulted 
from outdated addresses. Many 
respondents had moved since gradu-
ation and left no forwarding address. 
Other respondents were working or 
travelling overseas, and although a 
few of these did, in fact, send back 
the questionnaire, we cannot be sure 
we reached them all or whether they 
found postal charges for return of the 
questionnaire excessive. In any case, 
it seems likely that the failure to return 
the questionnaire was often not a 
deliberate choice. Thus, we are rea-
sonably sure that our sample is rep-
resentative of this graduating class. 
This group of physiotherapists is of 
particular interest, since they were the 
first group to graduate with a Bachelor 
of Applied Science degree from Cum-
berland College of Health Sciences. 
Their reception into the profession 
and their work experiences during the 
initial phase of career establishment 
is of concern both to educators and 
professional physiotherapists. In gen-
eral, their experiences have been very 
positive. 
Entering their profession with a high 
degree of satisfaction with their career 
choice, they continued to feel satisfied 
both with their careers and the specific 
jobs they were holding at the time of 
the 1980 survey. Most respondents 
seemed committed to their career and 
had plans for further study and spe-
cialization. So far, the professional 
wastage from this sample has been 
low and, in most cases, temporary. 
This career commitment is counter-
indicative of the low level of career 
interest stereotypically attributed to 
women health professionals and seems 
to indicate that forecasts of future 
wastage from physiotherapy have been 
unduly pessimistic (Department of 
Labour and Immigration 1975). 
Another noteworthy point is that, 
although the physiotherapists were 
gratified with most aspects of their 
work, the two aspects considered most 
important, opportunity to develop 
skills and chances to do something 
worthwhile, were areas in which they 
experienced deprivation. This finding 
seems to reflect a very ambitious and 
dedicated professional orientation 
among this new group of physiother-
apists. Furthermore, it seems to indi-
cate that improvements in the work 
situations that will be most appreciated 
are those that make it possible for the 
physiotherapists to develop their skills 
and abilities and contribute more to 
their patients' welfare. 
Of course, it is possible that the 
positive experiences reported by this 
group of physiotherapists are affected 
by the enthusiasm and idealism often 
expressed by health workers when 
entering their professions. After a 
longer time period in the work-force 
their responses may be different. 
Recent research in America (Car-
twright 1979, Edelwick and Brodsky 
1980) has highlighted the fact that 
health professionals are exposed to 
high levels of work stress. The above 
authors argue that stressors need to 
be identified, that students require 
more preparation for coping with 
stress and that jobs need to be struc-
tured to make them less stressful. 
When stress becomes too great, 'bur-
nout' can occur. Burnout is defined 
as emotional exhaustion that results 
in more cynical and dehumanized per-
ception of patients and feelings of 
disillusionment and stagnation con-
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cerning one's work. While there were 
few signs of burnout among this group 
with their high career choice satisfac-
tion, it was apparent in the frequently 
lengthy answers to Question II that 
many respondents found difficulty in 
coping with the emotional distress they 
experienced. 
Most graduates experienced little 
role conflict, but as more marry and 
begin to have families conflict seems 
likely to increase. Many hoped to fmd 
part-time employment when their chil-
dren were young (Nordholm and 
Westbrook 1979) and this may prove 
difficult for some. The problems of 
overload stress and finding adequate 
child care, which working mothers 
experience, will probably occur for 
many. It is also possible that the plans 
of some regarding family size may be 
modified. One respondent wrote, 'I 
still want six children but I'm starting 
to wonder when I'll fit them in.' 
Changing personal life situations 
may well influence their plans, ambi-
tions, the aspects of a job that they 
consider important and their attitudes 
toward their profession. Probably as 
health professionals progress through 
their careers the types of stress they 
experience change and they develop 
coping strategies. As one respondent 
wrote, 'I'm learning not to take my 
worries about my patients home with 
me'. We plan to explore these and 
other changes that occur in physioth-
erapists' work attitudes as they prog-
ress through their careers, in what we 
hope will be a long-term develop-
mental study of Australian physioth-
erapists. 
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Appendix 
Questionnaire items and physiother-
apists' responses 
1 Are you currently employed in the 
profession you trained for? 
Yes 56 (91.8%), No 5 (8.2%). 
If you answered 'No' indicate the 
reason(s) why you are not working 
in the profession you trained 
for.Do you plan to work in the 
future? 
2 Describe your work history since 
completing your college training. 
Include your current job if you 
have one. If you do not wish to 
specify the name of the institution 
where you work indicate a general 
category, eg large city hospital. 
For each position indicate the type 
of employment, the institution, the 
approximate number of hours per 
week and the length of the employ-
ment in months. 
Number of positions held: mean 
(M) = 1.84, standard deviaiton (S) 
= 0.64, range = 1-3. 
3 Overall, how satisfied are you with 
your current job? 
Very dissatis- 0 (0) 
fied 
Dissatisfied 2 ( 3.6%) 
Indifferent 5 ( 8.9%) 
Satisfied 19 (33.9%) 
Very satisfied 29 (51.8%) 
No answer 1( 1.8%). 
4 Do you anticipate any change from 
your current employment within 
the next 5 years? 
Yes 49 (87.5%), No 3 (5.4%), 
Don't know 3 (5.4%), No answer 
1 (1.8%). 
5 If you answered 'Yes' to Question 
4, what change(s) do you antici-
pate (eg stop working, change to 
part-time work, seek new position, 
etc)? What are the reasons for 
changing? 
6 How many applications did you 
submit when attempting to obtain 
your first position? 
M = 6.51 S - 8.82 Range 
= 0-40. 
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7 Since completing your college 
course, have you had any periods 
of involuntary unemployment? 
Yes 9 (14.8%), No 52 (85.2%). 
8 If you answered 'Yes' to Question 9 
7, please indicate the extent of 
your involuntary unemployment, 
w the number of periods of unem-
ployment and length of each peri-
10 The last question referred to what 
is important for you about work. 
Now we want to know how sat-
isfied you are with these aspects 
of work as you have experienced 
it working in your profession. For 
example, you may have indicated 
Number of 
periods: M = 1.22, S = 0.44 
Length of time:M = 3.33 months, 
S = 3.60. 
If you have been employed in your 
profession at any time since com-
pleting your college course, please 
rate the importance to you of each 
of the following aspects of work. 
Circle your answers. 
Satisfaction 
■£ S £ 
>>"§ 8 S » 2 >>'* 5-2 2 o '- s 5 ^ 
> T 3 Q 2E <n en > « 
in 9 that pay is moderately impor-
tant to you. Now we want you to 
indicate how satisfied you are with 
the pay people in your profession 
receive. (The aspects of work listed 
in item 9 were listed again.) 
11 What aspect(s) of your work in 
your profession do you find most 
stressful? 
Number of aspects mentioned: M 
= 1.93, S = 1.29. 
12 Do you intend to specialize in any 
area of your profession? If yes, 
specify. 
Yes 34 (55.7%), No 15 (24.6%), 
Don't know 10 (16.4%), 
No answer 2 (3,3%). 
13 What is the highest level position 
you aspire to achieve (eg head of 
physiotherapy department, lectur-
er, member of community health 
team)? 
14 All in all, I'm satisfied with my 
career choice. 
Strongly disagree 0 (0), Disagree 
1 (1.6%), Slightly disagree 0 (0), 
Neither agree or disagree 0 (0), 
Slightly agree 3 (4.9%), Agree 32 
(52 .5%) , Strongly agree 23 
(37.7%), No answer 2 (3.3%). 
15 To what extent have your ideas of 
what work in your chosen profes-
sion involves changed since you 
completed your college course? 
Not at all Very much 
0 1 2 3 4 5 6 7 8 9 10 
M = 3.66, S = 2.62, Range 
= 0~9. 
If your ideas have changed at all, 
specify what these changes have 
been. 
16 Have you enrolled in any study 
programme since graduating from 
Cumberland College? If 'Yes', 
specify. 
Yes 23 (37.7%), No 38 (62.3%). 
17 Are you planning to enrol in any 
study programme? 
Yes 26 (42.6%), No 8 (13.1%), 
Don't know 25 (41.0%), No 
answer 2 (3.3%). 
If 'Yes', when do you intend to 
enrol? What study programme? 
18 Have you joined any professional 
association? 
Yes 37 (60.7%), No 24 (39.3%). 
19 Respond to each of the following 
statements by indicating your 
agreement with each statement. 
A The respect you receive 
B The friendliness of the people 
you work with 
C the opportunities to develop 
your skills and abilities 
D The chances you have to 
accomplish something worth-
while 
E The amount of information you 
get about how well you are 
doing your job 
F The amount of pay you get 
G the amount of job security you 
have 
H The physical surroundings of 
your job 
I Your chances for getting a pro-
motion 
J the chances you have to take 
part in decisions 
K the amount of freedom you have 
on your job 
L The resources you have to do 
your job 
M The kind of boss you have 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
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Satisfaction 
I have a strong sense of 1 
professional identity 
In general, members of my 1 
profession are clear about 
their role in the health care 
system 
The role of my professional 1 
group is changing rapidly 
Other groups of health 1 
professionals are confused 
about the role of my profes-
sion 
People in my profession do 1 
not support each other 
enough. 
20 Where do you live? 
Capital city 35 (57.4%) 
Other urban centre (population 
"D 
u 
■a (D 
< 
CD 
-a c 
5 3.57 92 
3.66 .85 
5 3.29 .97 
3.29 1.12 
5 2.95 1.24 
over 1000) 24 (39.3%) 
Rural area (population less than 
1000) 2 (3.3%). 
21 What is your sex? 
Male 5 (8.2%) 
Female 56 (91.8%). 
22 What is your marital status/ 
Single 48 (78.7%) 
Married 13 (21.3%). 
23 How many children do you have? 
None 60 (98.4%) 
Four 1 (1.6%). 
24 How many children would you 
like to have? 
M = 3.15, S = 1.26, Range = 0-6. 
25 One way to view a person's overall 
self-image is in terms of the var-
ious life roles he or she performs. 
For a man, examples of such life 
roles might be husband, father, 
and manager. When you think of 
your own life, what roles seem 
most important to you currently? 
Number of roles: M = 2.47, S = 
1.22. 
26 To what extent do you experience 
conflict or strain between your 
roles? 
No conflict 
1 2 3 
M = 2.77, 
Extreme conflict 
4 5 6 7 8 9 10 
S = 2.44, Range 
= 0-10. 
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